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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT 

State: Arizona 

TRANSFER OF ASSETS 

Penalty PERIODS- transfer by a spouse that results in a PENALTYPERIOD for the individual­

(a) 	 The agency apportions any existing penalty period between the spouses using
the method outlined below, provided the spouse is eligible for Medicaid. A 
penalty can be assessed against the spouse, and some portion of the penalty 
against the individual remains. 

1. 	 When both spouses are eligible, the penalty period is equally divided 
between the two members, regardless of WHICHspouse made the 
transfer. 

2. 	 If one member of the couple is eligible and assessed a penalty period, 
and the other member subsequently becomes eligible, the remaining 
penalty is divided equally between the two members. 

3. 	 When a penalty has been divided between two eligible spouses and 
one spousesubsequently dies or becomes ineligible, the remainder of 
the penalty period is assessed to the remaining eligible spouse. 

(b) 	 If one spouse is no longer subject to a penalty, the remaining penalty period 
must be served by the remaining spouse. 

Treatment of income as an asset--

When income has been transferred as a lump sum, the agency will calculate the penalty 
period on the lump sum value. 

The agency will impose partial month penalty periods. 

When a stream of income or the right to a streamof income has been transferred, the 
agency will impose a penalty period for each income payment. 

For transfers of individual income payments, the agency will impose partial 
month penalty periods. 

X 	 For transfers of the right to an income stream, the agency will use the actuarial 
value of all payments transferred. 

The agency uses an alternate method to calculate penalty periods, as described 
below: 

If the monthly amount of the income transferred is less than the private nursing 
facility monthly rate, no penalty is imposed. 
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